Aggression and violence between long-term care residents has been largely overlooked by researchers, despite its potential as a health and social problem in long-term care facilities. 4 
Resident-to-resident abuse in long-term care facilities is an established occurrence; yet, little is actually known about the phenomenon. Sizable and growing research literature exists on other types of elder abuse. It has been extensively studied in the community over the past 30 years (Burns et al., 2015; Dong, 2015; Yan, Chan, & Tiwari, 2015) . In addition, a smaller body of literature also has emerged examining elder abuse committed by long-term care facility staff. In both settings, aggressive or disruptive behaviors demonstrated by adults with dementia has also been well researched.
Yet, aggression and violence between long-term care residents has largely been overlooked by researchers, despite its potential as a health and social problem in long-term care facilities. Rosen, Pillemer, and Lachs (2008) 
WHAT DO WE KNOW ABOUT RESIDENT-TO-RESIDENT ABUSE?
l It includes physical, psychological, verbal, sexual, and material mistreatment.
l It is more prevalent than staff-to-resident abuse (Castle, 2012; McDonald et al., 2015; Rosen et al., 2008) .
l It tends to target those residents with cognitive impairment, which can lead to underreporting (McDonald et al., 2015; Rosen et al., 2008) .
l It is perceived as part of longterm care life by residents and some staff.
WHAT CAN WE DO AS GERONTOLOGICAL NURSES?
l Educate staff on resident-toresident abuse to facilitate recognition of it when it occurs.
l Provide guidelines for staff to follow when resident-to-resident abuse occurs.
l Ensure accurate and complete documentation to facilitate reporting, managing, and preventing resident-to-resident abuse.
l Use a person-centered approach versus a provider focus, tailored to meet the needs of the unique individual resident.
l Assess for triggers that may contribute to abuse by one resident to another (e.g., pain, hunger, delirium).
Staff working in long-term care facilities face huge challenges, and the need for investing in staff education and training is imperative. If facilities are to provide high-quality and safe care, then addressing residentto-resident abuse is a priority action item for gerontological nurses.
